
LONG FORM 
Office h o Id e r, Candidate , Typo or Print In Ink. 

and Controlled Committee 
Campaign Statement - Long Form 

I 
through 

Date of Election Check one of the foilowlng boxes lo indicate the type ol atalement being filed: 
117 I f  appllca bie: i I' { i  i 

pleniental Pie election Statement (Attach a completed Forrn 495 to this statement ) YiT'f f i ; hl 
((iuvenuncrii Ctklc ScLucrir 8 12OU 642 16 5 )  
SEE INSTRUCTIONS ON REVERSE 

[TI Pre election Statement 

em1 annual Statemenl 
L 1 Termination Slalement (Allach a completed Form 4 15 lo this statement 1 

1 Officeholder, Candidate, I I  Other Committees Not Included in this Statement: Lrsrmyorher 
coinmirfees no1 included in this consolidated slaiemenl  ha^ are codrolled by you and any 
coiwni//ees o/ which you have knowledge ;hot are primarilyformed 10 receive coruribulions or 
10 inuke expendrlures on behal/ofyour candidacy. 

and Controlled Committee 
Included in this Statement 

COMMlllEE NAME I D NUMUER 

CONlROLLEO COMMIIIEE? 

0 YES 0 PJO 
ZIP C O M  (NO ANDSIREEI) 

7 

I l L E M M E  / - &.Aw~&&-P!L@e. I D  NUMBER C l l l  S l A l E  LIP CODE M1EACOWa4nIME PIIONE 

C M M l l l E E  NAME 1 D NUMBER 

NAME OF TREASURER CONTROLL+O c m t . u r i w  

O Y E S  ON0 
COMMITTEE AOCrlESS (M ANDSIHEEI) 



Allocation Page - Part I 
Contributions and Independent Expenditures 
Made From Campaign Funds 

Typo or Prlnt In Ink. 
Amount. may be rounded 

to whole dollars. 

Statement covora perlod 

from /-/- 5 2 

SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICE OLDER OR CWDIDATE AND CONTROLLED COMMlllEE I D  NUMBER 
(. yyzLf , L/A6W4&& 90xs= 

List each co&bitrion and indepkenr expendirrrre of $100 or more made from campaignfitnds to other commirrees or 
to slipport or oppose ortier candidlzres or ballor measures. 

DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE 

See reverse regarding independent expenditures. 

CHECK ONE IND; 
EXP. 

SUBTOTAL 

AMOUNT 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN 1 ~ DEC 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

Attoch oddilionol information on opproprbtrly lobeled continuotion she&. Allocation - Part I Summary 

I .  Conlribulions and independent expenditures of $100 or more made this period from campaign funds. 

2. Conuibutions and independent expenditures under $100 made this period from campaign funds. 

3. Total contri hilions and intlcpendcnl ex pcndilures made this period from campaign funds. 

(Include a l l  Allocation Page- Part I subtotals.) .................................................................................................................................... $ C? 

(Do not iEmize.) ..................................................................................................................................................................................... $ 63 

0 (Do not carry his tolal t o  the Summary PilgC.) ....................................................................................................................... TOTAL $ 



ALLUCA I ION - Part II 
Type or Print In Ink. 

Amounts may be rounded 
Statement covers period Allocation Page -Part I I  

Contributions and Independent Expenditures 
Made From Personal Funds 

to whole dollars. from /- ,'- 7-2, 

SEE INSTRLJCTIONS ON REVERSE 

expenditirre of $100 or more made from the officeholder or candidate's 
personcilfiiruis to slipport or oppose other uficeholiiers, canrfidnres and committees. 

DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMIl-rEE. OR MEASURE 

See reverse regarding independent expendirures. SUBTOTAL I f  

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 ~ DEC 31) 

CUMULATIVE TO DATE 
OTHER 

(IF AFPLICABLE) 

I 

Allocation - Part II Summary 

1. Contribulions and independent expenditures of  $100 or more made this period 

Attach additional information on appropriately labeled continuation sheets. 

from nr.rwn:il r m l c  (Inrlirrle all Allncalion Paec - Part I1 subtotals.) ............................................................ 

C'? 

<7 

2. Conuibutions and indcpcndent expcndilures under $100 made this period from 

3. Total conbibulinns and independent cxpcntlilurcs made h i s  period 

pcrsonal funds. (Do not itemize.) ........................................................................................................................ $ 

CrtbII1 iwrwr i : i I  I'imrlu (Ik, not c:trrv Ihin [trtal 10 tlic Summarv Paac.l .................................................. TOTAL $ ....... ..... , ~" I ....... ~ .-.-....-. .......-. ,-.. , 



5 I J M M A K Y  t'ACib 

SEE INSTRUCTIONS ON REVERSE 

Campaign Disclosure Statement 
Summary Page 

7 
through &"3/3 (iz Page 0' of (,, 

Type or Print In Ink. 
Amounts may be rounded 

lo  whole dollerm. 

Statement coverm perlod 

from ,/- / I -  5.2 

Expenditures Made 

8. Cash Payments (Other than Loans Made) ..................................... 

0 . -- 
( .) .................................................................................... 9. Loans Made Schedule H,  Line 7 0 

"9q3. &3 10. SUBTOTAL CASH PAYMENTS ........................................................... Add Lines 8 + 9 $ (7 $ J /  73t.45 $ / 

11. Accrued Expenses (Unpaid Bills) Schedule F, Line 5 0 (, . ,! 

12. TOTAL EXPENDITURES MADE ....................................................... AddLines 10 + 7 1 $ 0 $ /yqzj:&? $ // /'cj+.3, 2.3 

, G,,,-"7 r ' )  3 

-7. 
^I_ 

................................................... c ../ 

......................................... 

Current Cash Statement 

13. Beginning Cash Balance Previous Summary Page, Line 77 $ *From previous Statement Summary Page, Column C. 
However, if this is the first report filed for the calendar 
year, Column B should be blank except for Loans 
Received (Line 2), Enforceable Promises (Line 6), Loans I Made (Line 9), and Accrued Expenses (Line 11). 

........................................................................ 

.................................................... 

(>68/7 
14. Cash Receipts Column A, Line 3 above (3 
15. Miscellaneous Increases to Cash Schedule 1, Line 4 c3 

0 16. Cash Payments ................................................................... Column A, Line 70 above 

................................ 111 thru 6/30 711 to Date 18. LOAN GUARANTEES RECEIVED Schedule B. Part 1, Column (b) $ 
21. Contributions 

Cash Equivalents and Outstanding Debts Received ....... $ Gq CJ 
e:, 

19. Cash Equivalents ............................................................... See inslruclions on reverse $ 22. Expenditures 0 
20 Outstanding Debts ...................................... Add Line 2 i l ine 1 1  in Column above $ & Made ............. $ 0 



....... ........ 
Schedule A 
Monetary Contributions Received 

Type or Print in Ink. 
Amounts may be rounded 

to whole dollam. 

)I 1 t h r o u g h & 3 O Y Z  Page CY- of 6 SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER 06 CANDIDATE W O  CONTROLLED COMMIUEE I D  NUMBER 

DATE 
RECEIVED 

LCNAME AND ADCI~SS OF CONTRIBUTOR 
(IF &€€.IN ADDITION TO COMMITTEE'S NAME AND ADOAESS 

ENTER I D  NUMBER OR. IF NO I D NUMBtR tlAS BEEN ASSIGNED, 
ENTER IREASURER S NAME 6 ADORESS) 

OCCUPATION AND EMPLOYER 
(IF SELF.EMIIOYEO ENTER 

NAME OF BUSINESS) 

SUBTOTAL $ 

CALENDAR YEAR THIS PERIOD 
(JAN 1 .  DEC 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

I 

Monetary Contributions Summary 
1. Amount received his period - contributions of $100 or more. c.3 

(Include all Schedule A submds.) ........................................................................................................... $ 

(Do not itemizc.) ...................................................................................................................................... $ 

s 

2. Amount received his period - contributions of less than $100. 0 

0 3. Tolal monctary conlributions rcccivcd this pcriod. 
( A ~ M  l i ics I arlt~ 2. Entcr ticrc and on tlic Summary ~ a g c ,  Column A, 1,inc 1:) ....................... TOTAL 



Schedule B - Part I 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

Type or Print In Ink. 
Amounts may b e  rounded 

to whole dollars. 

through- P a g e L o f  

NAME OF OFFICEHOLDE~) OR CANDIDATE AND CONTROLLED COMMITTEE 

' DATE 
RECEIVED 

I D NUMBER 

YNDER OR GUARANTOA'JWLL NAME AND ADDRESS 
(It COMMITTEE. ENTER Rlll NAME. ADDRESS AND I D  NUMOER IF NO I D 
NUMBER HAS BEEN ASSIGNED. ENTER TREASURERS NAME 6 ADDRESS) 

LENDER I GUARANTOR'S LENDER INFORMATION 
OCCUPAnON AND EMROYtR (IF SELF- AMOUNT CUMULATIVE 

-EMPLOYED ENTER BUSINESS NAME) TO DATE 

CALENDAR YEAR 

0 Lender 0 Guarantor* 

0 Lender 0 Guarantor* 

3 Lender 0 Guarantor* 

OTHER I 
DUE DATE CALENDAR YEAR 

s 
INTEREST RATE OTHER 

x I 

DUE DATE CALENDAR YEAR 

I 
INTEREST RATE OTHER 

% I 

DUE DATE CALENDAR YEAR 

I 
INTEREST RATE OTHER 

Y 6 

CALENDAR YEAR 

I 

OTHER 

I 

CALENDAR YEAR 

s 
OTHER 

s 

Loans Received - Part I Summary 
1. Loans of $100 or more received this period. (Include all Loans Received - Parl I (a) sublolals.) ....................... $ 

0 2. lnans under $100 received this period. (Do not itemize.) ...................................................................................... $ 

3. Total loans received this period. (Add Lines 1 and 2.) .......................................................................... TOTAL $ 0 

Loans Received - Part I I  Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or paid 

6. Toul loans repaid, forgiven, or paid by a third party this period. 

7. NCI changc this period. (Subuact Linc 6 from Line 3.) 

Pan I1 (c) sublolals. If forgiven or paid by a third party. also itemize the wansaction on Schedule A.) ................ $ 

by a third party, include this amount on Schedule A Summary, Line 2. ................................................................ $ 

(Add Lincs 4 + 5 . )  .................................................................................................................................. TOTAL $ 

En~cr thc nct tierc and on rhc Summary Pagc, Column A, Linc 2. ............................................................. NET $ 

0 

c7 
C - 3  

63 M a y  be a negative number. 



Schedule E 
Payments and Contributions 
(Other Than Loans) Made 
SEE INSTRUCTIONS ON REVERSE 

Type o r  Prlnl In Ink. 
Amounls may be rounded 

to whole dollars. 

&JbF"i  page 7 of /Y through 
NAME OF OFFICEHOLQR OR CANDIDATE AND CONTROLLED COWITTEE 

NAME AND ADDFI~~S OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(It COMMll II t IN AI)L)IIION TO COMMIIILE'S NAME AElU ADDRESS. ENICII I 0  NllMUER OR. 

IF NO I D NUMBCR I(As BEEN ASSIGNED, ENTER IREASUIIER'S NAME 6 ADDRESS) 

I D  NUMBER 

~~ ~~ 

IMPORTANT DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES O N  SCHEDULE E 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION Bi 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL $ 

Payments and Contributions Made Summary 

I. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................................................................................................. $ 

2. Payments made this period of under $100. (Do not itemize.) ............................................................................................................................................ $ 

3. Total inlcrest paid this period on oulsbnding loans. (Entcr amount from Schedule B, Part 11, Column(d).) .................................................................... $ 

4. Total accrued cxpcnscs paid this pcriotl. (Do not itcmizc. Entcr ainoiinl from Scllcdulc F, Linc 4.) ................................................................................ $ 

C' .13 
(3 

r /  
c9 



Schedule 1 
Miscellaneous Increases to Cash 

Type or Prlnt in Ink. 
Amounlm may be rounded 

to whole dollars. 

Statement covers period 

from /- i- qz 
SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLOER OR CANDIDATE AND CONTROLLED COMMl?lEE 

DATE 
RECEIVED 

d (IF CO MITIEt IN ADDITION TO COMMITIEE'S NAME AND ADDfIESS. ENTER I D  NUMBER 
FULL NAME Af4D ADDRESS OF SOURCE 

OR. If NO I D NUMBER ttAS BEEN ASSIGNED, ENTEH TREASURER'S NAME 6 ADDRESS) 

~ ~~ 

DESCRIPTION OF RECEIPT AMOUNT OF 
INCREASE TO CASH 

A rrach additional inJormalion on appropridely labeled conlinualion sheels. SUBTOTAL $ 

Miscellaneous Increases to Cash Summary 
P q  

1 . Increases 10 cash of $100 or more Ltis period. .............................................................................................. 
2. Increases 10 cash under $100 rhis period. 

3. Tolal of all interest received this period on loans made to olhers. 

4 .  To~id niisicfliirlcoiis increases LO cash [his pcrid.  

$ (. 

(Do no1 i k r r i c )  $ 63 ........................................................................................................................................... 

(Sclicdulc 11, Par1 I I  (b).) ............................................................................................................................... $ 

( A ~ M  i.iiics I ,  2 and 3. Eritcr ticre ant1 on [tic Siiininary PiIgc, I-inc IS.) .......... ............................ TOTAL $ 

c2 


